MISSOURI DIVISION OF H,E.ALTH — STANDARD CERTIFICATE OF -DE_ATH | . :63__008358
. EPARTMENT OF PuB : mmﬁg "3 318'imm Resration Disict o __mo.smmu'- - j O 34 _ STATE FILE NUMBER

DO NOT WRITE AMEN
ON THIS STUB DED XC=1—220-} —
1. MACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

8. COUNTY i 8. STATE MSSOURI b. COUNTY admision)

VS 300
Rev. 4759

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

16WN ST, LOULS, MISSOURT 3 oW ST. LOUIS Yo Xl No DD

c. ;%;-P'I“T‘?ATEOOF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm

.INSTITUTIONRVAH’ 915 N. GRAND AVE, Yol No [l APBRESS LOOTA. W. FLORISSANT AVE(veD: no R0

3. NAME OF DECEASED First Middle Last T+ DATE Month Day Year
(ype or print)’ OF

GEORGE J [ comr DEATH 1/2%69
5. SEX 6. COLOR OR RACE 7. Marrisd] Never Marcied [J [0. DATE OF BIRTH | 9- AGE (last birthday) ]:\m NhD R IDYEAR :unnsn FAHR
N " 1l Min.
MALE WHITE Widowed [ Divorced [ | 1.0 /28 /BB Th s | Days ours in
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CIiTIZEN OF WHAT COUNTRY

—iurint mowt of working life, even if ratired) SI'. mUIS, MISSOUBI . U.S .A'..

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- ROBERT CORRY ' MOLLIE CORRY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY . : Address
(Yes, no, or unknown} ’ (1f yos, giye wir or dates g

- .
— l;. J%iﬁsa OF DEATH (Enter only one cause o i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a; ACUTE MYOCARDIAL IHFARCTION
Condiions, fany,1” DUE To by ARTERLOSCLEROSIS:

wblgch gave i‘iu[t;)
sbove cause A .

stating the und:r- 5‘20 .-/ .
lying cayse last. DUE TO (¢} :

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminal PART L. If deceased was female wa
disease condition given in PART | (a) thers a pregnancy in last 90 days|

r[j Yes ] O No I O Unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART il of itern 18.)
* PERFORMED? O m] : '
YESE NO O

o JOATE AMENDED

DOCUMENT

.20c. TIME OF Haur Month, Day, Year-
. iNJURY a.m. .
XN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

© MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., eic.) .
NOT WHILE AT WORK [J ’

j2|. /I aﬁyn ;d the deceased from. _' 12/ 26/ 63 to. 29/ 63 and [est him alive o {
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
22h, ADDRESS L?c DATE SIGNE]
2

22a. SIGNATURE ’ eiet of 1 i

: _- Mgtk [ V4 M.D, | VAH, ST. LOUIS, MO. 1/29/63
Z3a. BURIAL, CREMATION, ; 'l e ST PEHRAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
BERO Y NATIONAL CEMETERY JEFFERSON ‘BARRACKS MO

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. [26. R RAR'S/SIGNA, E,
STROOT — CARROLL 4600 NATURAL BRIPGE JAN 31 1963 M LD

.

SHOULD READ

USE BLACK INK
OR
. TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

! hereby certify that'the body whose name is recorded on the reverse ;ide of this certificate was erﬁbalmgd by me,

or by _ Student Embalmer No.

working 'under my personal. supervision.

'
' Student_ . Signed
-Signature of Student Embatmer

-P. O.. Address

- . l ‘ Licensed Embalmer_No

Note: - The - above MUST BE1 SIGNED -BY, THE, LICENSED EMBAI.MER |n h|§ OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation, .of. hcense) { S e NTe

‘If émbalmed by a:STUDENT, .he also.shall.sign in. his OWN, handwrmng

i thm'body Is® not'ambalmed -fact:should be so siafed above.




